FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
o Katherine Harris

3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9200

1. Corporation Name

HISPANIC SERVICES COUNCIL. INC.

0000448

Principal Place of Business
2700 NORTH MCDILL AVENUE

Mailing Address

2700 NORTH MCDILL AVENUE

A ORI AR

STE 104 STE 104
TAMPA FL 33607 TAMPA FL 33607
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 26] 11/24/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22] 27} 59-3198934 Not Applicable_
City & State City & State . . $8.75 additional
2] ;;] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
;l E] ;;l |—3_o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PINZON, MARIA F. 82| Street Address (P.O. Box Number is Not Acceptable)
2700 NORTH MCDILL AVENUE
STE 104 83
TAMPA FL 33607 84| City FL 85 Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

@ Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation’s board of directers. | hereby accept the appointment as registerad

SIGNATURE
Slgnature, typed or printed name of registared agent and title # applicable. {NOTE: Regi: d Agent sigt required when DATE
17, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD M DELETE 12 TITLE D ClChange A Addition
NAME HERNANDEZ PHD, MARIO 12N morgarito. Donwnguez
streer aporess| 2700 N MACDILL AVE STE 104 L3 STREET ADORESS | 20 w3, Waoc Dall ,Ste 104
CITY.ST-2P TAMPA FL 33607 wav.stzr | [ Vowmea, FL B30T
TME VD [+ DELETE 21 TTLE vD [JChange  (Additior:
Nave SPELLMAN, VICTORIA 220 Michoet Valdsz
streeTaooness| 13614 WATERFALL WAY rasmeeraooess| 2300 w3 - H0EDil Ave S oY
crv-sr-ze | TAMPA FL 33624 y eamstzr [ YWowvmeg TR R T ’
TME SD [ DELETE 34 TIMLE o [JChenge  PAddition
NAME GARCIA, MATILDA 32 NAME Edgoe rNeosrman
sweerhonvess| 714 S. LOIS AVE. sasmeeronress [ 27190 0. MacDill Ave Sle 104
crv-sr-z¢ | TAMPA FL 33609 sorestze | Vowonpay, FL X3,071
me VD [MDELETE 41 TME sSD RAChange [ Addition
NAME WILLIAMS PHD, DIANE 4.2 NAME with1orns THD Diane.
smreet sooress| 2700 N MACDILL AVE STE 104 azsmeeTaooRess | L0 WAL w0 Dill Ave Sde 10y
CITY.ST-ZP TAMPA FL 33607 sacmv-st-20 [ Tarmnmpa EL 3003
TME [ DELETE 54 TITLE ) CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
City-5T7- 24P 6.4 CITY.ST-ZIP .

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name ap
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other lik

— Marid
- " y
W SICAATNRE REQEY

SIGAATURE AND TYPED OR PRINTED

SIGNATURE:

ey -
’ "\76- Diector

pearslin
5

Mar 06, 1999 8:00 am§
Secretary of State

03-06-1999 90113 011 ****61.25

CR2E037 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

2] #j5q

(£3)77- 1022



